ment, and the greatest efforts are being made to retain parts that are only of secondary value, it is remarkable that in dental surgery the instruments available for the forcible removal of a tooth from its natural position have of late years so largely increased.
That many of these are intended to expedite the operation and lessen the pain, is without doubt true, but it also surely evidences a foregone conclusion, that an operation being convenient, is more likely to be determined upon. . It is now some fifty years since a Mr. Fay of Liverpool, introduced into his practice the mode of excision of the teeth, in order to obviate the pain of extraction, but as his mode of treatment was, after the operation, to allow the roots of the teeth to take care of themselves, it was found that he had to remove a large number of the retaining stumps for the purpose of getting rid of abscesses, gum boils, &c.: circumstances that induced him to return to the more common mode of practice, and extract the teeth bodily, rather than allow a portion to remain at the risk of future trouble and a second operation. Frequently, however, we are not consulted, and a person will rush into our operating-room and demand the immediate extraction of a fairly good organ simply because it pains. Likel}' as not they will pitch upon the wrong tooth, and a contest arises between the patient and his dentist as to what is right to be done, and in this, as everything else, it will be found that the stronger will prevails, for, to use the words of a patient for whom I declined to remove a sound tooth that was condemed by its owner, "The person who feels the pain is the best judge as to which tooth to refer it."
Undoubtedly there are many cases where the pain is so intense that to the mind of the sufferer the only relief is the extraction of the tooth, but in the present time, with the power in our hands of devitalizing the pulp, in a' large majority of cases, perhaps in all but under exceptional circumstances, more permanent and immediate relief can be given than by extraction. For assuming the worse condition of local aggravation, the pulp being destroyed, the surrounding tissues become rapidly amenable to treatment.
The tooth, ceasing to pain, can readily have the pulp-cavity and roots emptied of the remaining slough, the chamber and canals being permanently plugged, and the useless walls reduced by excision to a level with the surrounding tissues.
?
The treatment of the anterior or single-rooted teeth, in consequence of their importance in restoring the natural appearance so perfectly, through the means of pivoted crowns, has long been under successful control.
The excision of one of these teeth when taken above the pulp chamber is comparatively a painless operation, in many cases the entire pulp coming away with the amputated portion; the root on being plugged either with the pivot of the newly adapted crown, or by means of any water-tight plug* becomes a restoration of the parts more natural and more permanently normal than can be produced by extraction under the most favourable circumstances.
That which has been done so frequently and so successfully for the teeth with a single pulp canal is also capable of being done with teeth of a larger number of both roots and canals. Undoubtedly the molars are larger and stronger organs, and the excision of their' crown, if tolerably firm, might require a greater hand power than every dentist possesses; for the slightest deviation from rigid firmness and steadiness of hand is liable to dislocate the tooth in its socket, to give intense pain, and an alter irritatian that not only may require a prolonged treatment, but probably vitiate the success of the operation altogether.
The compound character of the pulps of the posterior teeth is another source of difficulty, for it is scarcely probable that the excising power shall be so equally distributed that the branches of the pulp which traverse the different roots shall be simultaneously severed; consequently the force that ruptures the pulp of the anterior root of a molar tooth may only stretch that of the posterior, which, being done for the smallest amount of calculable time, must induce exquisite pain.
It appears to me, therefore, that the devitalization of the pulp previously to the removable of the crown is a thing to be desired, and the excision should be by a series of cuts, rather than by a single operation.
The roots of the excised tooth being clean and healthy, the pulp chamber and canals being carefully and hermetically sealed, the alveolar processes of the jaws are preserved and the mouth is retained in a condition more in accordance with its natural appearance, and less liable to vary for a long series of years than when the teeth are entirely removed.
I am aware that many practitioners advocate this mode of practice as conscientiously as their patients will admit of of their doing; but I think that it would largely advance the power of their advice and give increased confidence to their treatment if the subject received a full discussion by the profession, and it went forth as the dictum of this society, that the roots of teeth retained in a healthy condition is a thing to be desired, and that the preservation of the alveolar walls is synonymous with a youthful and healthy expression of the face.? The Dental Record.
